- MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH —82"012284_

DEPARTMENT OF PUBLIC HE
ARTM ALTH AND WEL STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No - _‘_____Prtmury Registration District No. Registrar's No.
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY . ST. b. COU| i
| VS 300 uD.l Ralls a s ATMissou I.i NTY Ralls admission)
| Rev, 4/59 % b. CITRY (If outside corporafs Nmifs, give TOWNSHIP anly) Tangth of stay in 1b <. %TRY Inside Limits
: E TOWN Center Jasper Township 2yrs own  Center Y O Nogg
| i OF < <. FULL NAME OF (If NOT in hospital, give location) Inside Limits . STREET {If cutside, give location} Reside on Farm
| -——-—Za— E HOSPITAL % ADDRESS
| A},%, < wstiuriond Miles Southeast Centero rvex miles southeast €entef: X NoH
3 ‘ 3. NAME OF DECEASED Fizgt Middle Last 4. DATE Month Day Year
{Type or print) OF .
" Esther Leont McBride veaiMarch 11, 1962
/ 5. SEX &, COLOR OR RACE 7. Married (X Nover Married [] 8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
Widowed Divereed Months | Days Hours Min.
5 Female Thite tdowed D horeed 0 15-3-1911 50
! 4—-— 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd stete or country) | 12, CITIZEN OF WHAY COUNTRY
5 w durjng most of wodking life, even if retired)
z ﬁoousewi‘fe Madison, Mo. U. S. A.
| 7 9 13a. FATHER'S NAME - i 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
2 5
l o nn Myrtle Kent Joe McBride
! 8 2 |» 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOM 1AL SECURITY NG, 17. INFORMANT Address
—_— {Yes, no, unknawn) | {If yes, give war or dates of serv|
} % 43X | o , | Joe Mc Bride, Center, Mo.
% - 18. CAUSE OF DEATH [Enter only one cause per ling| INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
2 s = IMMEDIATE CAUSE (a) c _QD_mh.'.n.
11 0 o
oo 3 .
W er . L}
12 =] 0 Conditions, if any, DUE TO (b) ,_BA_'
70— o2 b which gave rite to
— 2|2 sbove ::':uu d[a),
— stating the under- .
Byp-0 |F e oo o | oue 10 (0 Qr Niaentaranio 10 W .
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not related to the ferminal FART NI, If deceased was female  was
,,9. disease condition given in PART | (a} there a pregnancy in last 90 days,
w
E § l O Yes ] ﬂNo | [0 Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
b o PERFORMED? ] a 0
S < YESO NOTR
i} -
z & | 20, TIME OF  Hour  Month, Doy, Year
E H INJURY  am.
w g E p.m.
E m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbour home, | 20H. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] farm, factory, street, office bidg., efc.)
6 NOT WHILE AT WORK [J
[- - 4 [ ]
h
S Qo E é 21. | attended the deceasad fro_m_%ﬁm___\SLL, IDMLGHd last saw h.:.;,alive DAW_;_\S_&L
@ ; P Death occurred at. 7 : 003 m on the date stated above, and to the best of my knowledge, from the causes stated.
(T3] d
g E 8 B 225, SIGNATURE {Degrea ar title} 22b. ADDRESS . 22¢c. DATE SIGNED
L) . - - \
I = e. L. \gxﬁn.&h’—k .0 [add owsian | Wlonaunl  [1-12-'0
Z | = 5URIAT, CREMATION, | 236, DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
y ] OVAL (Specify)
g 1 Birig 3-13-62 Vandalia Cemetery Vandalia, Missouri
= < . F RAL DIRECTOR ADDRESS 25 4 DAJE RECD, BY LOCAL REG. |26. GISTRAR™S SIGNATURE R
2 % e fabln A 267
—
e o W - 2 £Té 2 ; Mu.n}]/

{Licensed Embalmar’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

Licensed Embalmer No. %/ é/?

1]
. P.O..Address 74

working under my personal supervision.

Student Signed
Signature of Student Embalmer

-

/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should.be so stated above.



